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Paychecks  may  be  bigger  in  ’94 
thanks  to  two  proposed  raises 


Physical  Therapy 
For  All  Ages 


Haunted  house 
highlights  PT  month 

Ghosts  and  goblins  will  be 
on  hand  as  Rehabilitation 
Medicine’s  physical  therapy 
section  celebrates  October  as 
Physical  Therapy  Month  with  a 
haunted  house  10  a.m.-2  p.m. 
on  Oct.  27.  Come  to  the 
department’s  reception  area  on 
the  6th  floor  to  join  in  the 
festivities. 

And  while  you’re  there, 
consider  the  theme  for  this 
year’s  observances:  “Physical 
Therapy  for  All  Ages.”  As 

(Continued  on  the  back  page ) 


Paychecks  for  some  Clinical 
Center  employees  may  be  a little 
bigger  in  1994  if  plans  approved 
by  Congress  don’t  change. 

Two  categories  of  pay  raises 
have  been  proposed.  One  is  based 
on  a worker’s  location,  the  other  is 
a cost-of-living  adjustment.  Both 
are  designed  to  help  close  the  gap 
between  federal  and  nonfederal 
salaries  in  the  Washington  metro 
area. 

Congress  has  approved — but 
hasn’t  yet  earmarked  money 
for — the  locality  raise  estimated  to 
be  about  4 percent  of  base  salary 
and  a 2.2  percent  cost-of-living 
raise.  “The  2.2  percent  cost-of- 
living  increase  would  apply  to  all 
GS  and  GM  employees  at  the 
Clinical  Center,”  said  Thomas 
Reed,  director  of  CC’s  Office  of 
Human  Resources  Management, 
“and  we  expect  similar  raises  for 
members  of  the  Commissioned 
Officer  Corps  and  wage-grade 
employees.” 

Only  general  schedule  [GS] 
workers  not  already  covered  by 
special  pay  schedules  would 
receive  the  locality  increase. 

There  are  two  categories  of 
special  pay.  One  is  commonly 
referred  to  as  Title  38  pay.  The 
other  is  a salary  differential  for 


clerical  workers  in  grades  3 
through  7 and  GS  medical 
officers. 

“Title  38  special  pay  rates  are 
themselves  a form  of  locality 
pay,”  points  out  Reed.  “This  pay 
schedule  represents  our  effort  to 
make  pay  for  health  professionals 
at  the  Clinical  Center  competitive 
with  comparable  health-care 
professionals  in  the  metro  area.” 

About  a thousand  Clinical 
Center  employees  already  receive 
Title  38  pay.  Those  rates  were 
initiated  here  in  1987  and  are 
authorized  under  special 
legislation  covering  NIH.  They  are 
adjusted  annually  as  needed. 

The  differential  for  clerical 
workers  and  medical  officers  is 
provided  under  a set  of  authorities 
that  the  Office  of  Personnel 
Management  maintains,  added 
Reed. 

Congress  is  still  trying  to 
decide  how  to  pay  for  workers’ 
pay  increases. 

One  option  is  to  defer  pay 
adjustments.  Another  is  to  require 
that  agencies  absorb  pay  raises 
within  existing  budgets. 

That  could  result  in  furloughs 
in  some  agencies,  says  Ray 
Becich,  CC  executive  officer. 
“Agencies  may  furlough 
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Tree  of  doves  renders  nature 
scene  in  bronze  and  wood 


There’s  a new  addition  to  the 
Clinical  Center’s  permanent  art 
collection.  It’s  a bronze  and  wood 
sculpture  entitled  Dove  Tree,  on 
display  in  the  courtyard  adjacent 
to  the  Diagnostic  Radiology 
Department. 

“The  base  had  been  empty  for 
years,”  noted  Crystal  Parmele, 
director  of  the  Clinical  Center  art 
program.  When  the  decision  was 
made  to  acquire  a sculpture  for  the 
space,  artists  were  invited  to  take 
part  in  a competition  to  create  a 
work  for  the  area. 

“Fifty  artists  submitted 
designs,  and  a panel  of  six 
reviewed  them,”  Parmele  says. 

Washington  artist  Jerome 
Meadows  was  the  winner. 
Meadows,  an  assistant  professor 
of  fine  arts  at  Howard  University, 
also  has  works  displayed  in  the 
African-American  Heritage  Park 


in  Alexandria,  at  Washington 
Cathedral,  and  St.  Joseph’s 
Seminary. 

Dr.  Jean  Herdt,  senior 
radiologist,  Diagnostic  Radiology 
Department,  was  on  the  selection 
committee.  “[Meadows]  was  one 
of  the  four  or  five  finalists,”  he 
says.  “We  went  to  his  studio  and 
were  impressed  with  his  work.  We 
thought  this  one  would  be  very 
nice.  It’s  an  appealing  and  restful 
piece.” 

More  of  the  artist’s  work  will 
be  on  display  at  the  Clinical 
Center  Nov.  2-Jan.  4.  The  display 
will  include  individual  bronze 
doves  like  those  perched  on  the 
large  sculpture,  Parmele  notes, 
and  can  be  purchased.  “Twenty 
percent  [of  the  proceeds]  goes  to 
the  patient  emergency  fund,”  she 
adds. 


query 


What  was  your  first  job? 


Roland  Lane 
OD 


“My  first  job  was 
for  the  U.S.  Army 
as  a radio-teletype 
operator.” 


Compiled  by  Dayle  Stein 


Ursula  DeWitt 
NCI 


“My  first  job  was 
babysitting  for 
infants  and  six- 
and  seven-year- 
olds.” 


Sandie  Freeland 

Diagnostic 

Radiology 


“My  first  job  was 
as  a locker  room 
attendant  at  the 
Rockville 
Municipal  Swim 
Center  at  13.” 


Clara  Witt 
NCI 


“Riding  stable 
attendant.  I was  a 
‘muck  slinger.’  ” 


•'x>< 


Dove  Tree,  a bronze  and  wood 
sculpture,  is  now  on  permanent 
display  in  the  courtyard  outside  the 
Diagnostic  Radiology  Department.  An 
admirer  of  both  art  and  birds  recently 
left  a tiny  green  apple  for  the  dove  on 
the  work’s  base  to  nibble  on. 


CC  News 

Editor:  Sara  Rand  Byars 

Clinical  Center  News  is  published 
monthly  by  the  Office  of  Clinical 
Center  Communications,  Colleen 
Henrichsen,  chief,  for  employees  of 
the  Clinical  Center,  National  Institutes 
of  Health,  Department  of  Health  and 
Human  Services. 

News,  article  ideas,  calendar  events, 
letters,  and  photographs  are 
encouraged  and  can  be  submitted  to 
Bldg.  10,  room  1C255,  or  by  calling 
496-2563.  You  may  also  contact  your 
department’s  CC  News  liaison. 

Deadline  for  submission  is  the  second 
Monday  of  each  month.  If  possible, 
submit  your  article  on  a Macintosh 
disk  (Microsoft  Word  preferred). 
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briefs 


Register  for 
November  classes 

Call  496-1618  to  register  for 
these  November  classes  sponsored 
by  the  education  and  training 
section,  Office  of  Human 
Resources  Management: 

•Interviewing  Techniques. 
Develop  skills  vital  to  wise  hiring 
decisions.  Participants  can 
analyze,  develop,  and  practice 
their  personal  interviewing  style. 
Nov.  1-2,  9 a.m.-5  p.m.,  1N248; 

•Supervisory  Discussion 
Program.  A lunch-time 
discussion  program  for  CC 
supervisors.  Topic  to  be 
announced.  Nov.  5,  noon-1  p.m., 
2C310. 

•Personnel  Involvement  with 
Performance/ Conduct 
Problems.  This  course  focuses  on 
steps  in  the  adverse-actions 
process  and  the  components  of 
good  documentation.  Nov.  8, 

8:30  a.m. -4:30  p.m.,  1N248; 

•How  to  Make  an  Effective 
Presentation.  This  class  includes 
basic  steps  in  effective  public 
speaking.  Nov.  15,  9-5  p.m., 
1N248;  and 

•QTRC  Hosts  Program. 

“Team  Decision  Making,”  is  topic 
for  this  month’s  seminar  offered 
Nov.  3,  8:30-9:30  a.m.,  2C116; 
Nov.  9,  3-4  p.m.,  2C310;  Nov.  10, 
noon-1  p.m.,  1C520. 

String  quartet 
series  opens 

The  Manchester  String  Quartet 
returns  to  NIH  for  a fifth  season 
on  Oct.  18.  The  series,  which  will 
trace  the  history  of  the  string 
quartet,  will  be  presented  in 
Masur  Auditorium  12:30  -1:30 
p.m.  The  quartet — all  members  of 
the  National  Symphony 
Orchestra — will  also  perform 


Director’s  Forum  set 
Oct.  28  kicks  off 
quarterly  series 

Clinical  Center  employees 
are  invited  to  a CC  Director’s 
Forum  Oct.  28,  11:30  a.m.- 
12:30  p.m.,  in  Lipsett 
Amphitheater. 

“This  is  the  first  of  what  we 
plan  as  an  ongoing,  quarterly 
series  of  ‘town  meetings’  to 
enhance  communications 
between  Clinical  Center 
employees  and  management 
staff,”  said  Dr.  Saul  Rosen, 
acting  CC  director.  “It  will 
offer  employees  a forum  for 
asking  questions  about  aspects 
of  Clinical  Center  operations 
and  policies,  and  it  will  provide 
managers  a chance  to  provide 
details  on  specific  programs.” 

Planners  say  that  the 
meetings,  designed  to 
complement  regular  department 
head  sessions,  will  focus  on 
various  themes  throughout  the 
year.  The  theme  for  the  first 
meeting  will  be  announced  later 
in  October. 


Nov.  22,  Dec.  20,  Jan.  31,  March 
14,  April  11,  May  9,  and  May  23. 
For  more  information,  call  Dinah 
Bertran,  496-1776. 

Receipts  benefit 
CC  school,  too 

Want  to  help  the  CC  school 
program?  They  participate  in  the 
equipment-for-receipts  exchange 
program  offered  by  local  grocery 
stores.  “We  can  trade  the  Giant 
and  Safeway  grocery  receipts  for 
all  kinds  of  equipment  for  the 
school,  including  computers,”  says 
Helen  Mays,  program  director. 


The  school,  located  on  the 
Clinical  Center’s  10th  floor,  is 
classroom  for  more  than  300 
students  a year.  The  students,  all 
CC  patients,  come  from  all  over 
the  country.  “We  coordinate  with 
their  home  school,”  Mays  adds, 
“so  they  are  caught  up  with  the 
school  work  when  they  go  back 
home.” 

CCC  staffers 
win  awards 

Clinical  Center  Communi- 
cations staff  members  picked  up 
three  Apex  ‘93  awards  for 
excellence,  a competition  for 
publications  professionals. 

Mickey  Hanlon,  public  affairs 
specialist,  received  an  award  for 
the  clinical  pathology  and 
pharmacy  residency  program 
recruitment  brochures.  Sue 
Kendall,  writer/editor,  and 
Colleen  Henrichsen,  chief, 
received  awards  for  newsletter 
writing.  Kendall’s  story  detailed 
the  work  of  Dr.  Richard  Davey, 
Department  of  Transfusion 
Medicine,  in  Africa  with  the 
World  Health  Organization. 
Henrichsen ’s  article  was  about  an 
award  received  by  Dr.  Peter 
Choyke,  Diagnostic  Radiology, 
for  a paper  on  kidney  lesions  in 
von  Hippel  Lindau  Disease. 
Winners  were  selected  from  more 
than  3,500  entries  nationally. 

Volunteers  needed 

The  cardiology  branch, 
NHLBI,  seeks  volunteers  with 
high  cholesterol  (over  250)  for  a 
study  assessing  the  effect  of 
vitamins  on  the  cardiovascular 
system.  Participants  must  not  be 
taking  vitamins  or  cholesterol- 
lowering medications.  If 
interested,  please  call  Diane 
Badar,  496-8033. 
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Internship  grads 


Graduates  of  the  Neuroscience  Nurse  Internship  Program  were  (from  left) 
Katherine  Lee  Davis,  Jean  Macaluso,  Sophia  Demetria  Wong,  Kathryn  Killoran, 
Maria  Torchia,  Lynda  L.  Tranchitella,  Irene  Marie  Hurly,  Melinda  Marquardt- 
Consentino,  Peggy  O’Neill,  and  Nanette  Pilon  Schell. 


Ten  nurses  complete 
internship  program 
in  neuroscience 

Ten  baccalaureate  nursing 
graduates  have  completed  the 
Neuroscience  Nurse  Internship 
Program  sponsored  by  the  Clinical 
Center  Nursing  Department  and 
NINDS. 

This  is  the  fifth  year  for  the 
nine-month  clinical  internship 
program. 

Program  supervisors  are  Beth 
Price,  clinical  nurse  educator,  and 
Gladys  Campbell,  chief,  Critical 
Care/Heart,  Lung,  and 
Blood/Neurology  Nursing  Service. 

“This  program  is  designed  to 
prepare  the  new  nursing  graduate 
to  provide  clinically  competent 
care  to  patients  with  neurological 
disorders,”  says  Price. 

The  program  included  both 
classroom  and  clinical 
components.  Lectures  in  neuro- 


anatomy, neurophysiology,  and 
pathophysiology  of  specific 
nervous  system  disorders  were 
included.  Lectures  and  discussions 


focused  on  nursing  diagnoses  and 
interventions. 

— by  Mary  Hepburn 


Oncology  nursing  conference  slated  for  November 


“Making  Every  Moment 
Count:  Life  with  Cancer  and  HIV 
Disease”  is  the  theme  for  the  8th 
annual  oncology  nursing 
conference  slated  Nov.  15  in 
Masur  Auditorium. 

The  conference  is  sponsored 
as  a public  service  by  the  Nursing 
Department’s  cancer  nursing 
service. 

Dr.  Barbara  Gennino, 
University  of  North  Carolina  at 
Chapel  Hill,  will  present  the 
keynote  address.  Her  topic  is 
“Cancer  and  HIV:  A Challenge  to 
Family  Dynamics.” 

Morning  plenary  sessions 
include  “From  Pediatrics  to 
Geriatrics,  Lessons  in  Pain 


Management,”  Karen  Kaiser, 
University  of  Maryland,  and 
“Oncology  and  HIV  Nursing, 
Cultural  Influences,”  Dr.  Marjorie 
Kagawa-Singer,  University  of 
Califomia-Los  Angeles. 

Two  concurrent  sessions  will 
be  offered  that  afternoon.  Session 
A includes:  “Adolescence, 
Sexuality,  and  HIV,”  Dr.  Maureen 
Lyons,  Children’s  National 
Medical  Center;  “Late  Effects, 
What’s  Around  the  Comer  for 
Your  Pediatric  Patient,”  Dr.  Ki 
Moore,  University  of  Arizona;  and 
“Surviving  Pediatric  Cancer,  a 
First-Person  Account,”  Anita 
Fusco,  a graduate  student  at 
Emerson  College,  Boston. 


Session  B offers  “Surviving 
Cancer  as  an  Adult,”  Susan  Leigh, 
a cancer  survivorship  consultant; 
“When  Cancer  Therapy  Results  in 
Disease,  Secondary  Malig- 
nancies,” Mary  Fraser,  CC;  and 
“Sexuality  and  Cancer,  Are  They 
Compatible,”  Naomi  Ballard,  CC. 

Registration  is  scheduled  7:30- 
8 a.m.  Poster  sessions  will  be 
presented  9:45-10:45  a.m.  and 
11:45  a.m.-l  p.m.  Tours  of  cancer 
nursing  service  units  will  follow 
the  conference. 

There  is  no  registration  fee. 
Mail-in  registrations  must  be 
postarked  by  Nov.  1.  Registration 
is  limited.  Call  496-5661  for  more 
information. 
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Friends  make  a difference  to  ‘partners  in  science9 


Friends  helping  friends  tackle 
real-life  problems.  That’s  how  the 
Friends  of  the  Clinical  Center 
(FOCC)  approach  their  mission 
here. 

“Friends  of  the  Clinical 
Center  is  a private,  non-profit 
organization,”  explains  president 
Jan  Weymouth.  “We  provide 
emergency  funds  to  support 
Clinical  Center  patients.” 

It’s  a simple  description  for  an 
organization  dealing  with  basic 
needs. 

“The  organization  was 
established  about  10  years  ago  as 
an  extension  of  the  patient 
emergency  fund,”  adds  Joan 
Clower,  FOCC  administrative 
assistant.  “That  fund  helped 
patients  while  they  were  at  the 
Clinical  Center.  We  help  patients 
and  their  families  back  home.  No 
other  type  of  organization  can 
provide  that.” 

Money  raised  though 
contributions  to  the  Combined 
Federal  Campaign,  corporate 
sponsorships,  and  fund-raising 
efforts  have  held  many  families 
together  during  illness  and 
treatment  here. 

“We  raised  more  than  $90,000 
last  year  and  have  given  away 
nearly  $60,000  in  assistance  so 
far  this  year,”  says  Weymouth. 
“We’ve  provided  mortgage 
payments  for  families  where  both 
parents  have  been  unable  to  work 
while  caring  for  seriously  ill 
children,  and  helped  one  father 
provide  Christmas  gifts  to  his 
family,  a family  devastated  by 
AIDS.  Sometimes  families  come 
to  us  as  a last  resort  before  an 
eviction  or  utility  shut-down.” 
Patients  who  need  FOCC’s 


Friends  of  the  Clinical  Center  is  just 
one  of  the  more  than  2,000  organ- 
izations supported  by  contributions 
to  the  Combined  Federal  Campaign. 
This  year’s  campaign  runs  through 
Nov.  12. 


assistance  are  referred  by  the 
Social  Work  Department. 

The  group’s  board  of  directors 
review  and  act  on  requests  as 
quickly  as  possible,  usually  within 


one  to  five  days. 

“The  Clinical  Center  patients 
are  our  heros,”  says  Weymouth. 
“We  consider  them  our  partners  in 
science.  We  hope  everyone  here 
will  help  us  continue  our  efforts  by 
donating  to  FOCC  through  the 
Combined  Federal  Campaign  and 
by  supporting  our  fund-raising 
efforts  throughout  the  year.” 

The  group’s  annual  Great 
Pumpkin  Chase  is  one  such  fund- 
raiser. It’s  set  for  Oct.  30. 

“Most  runners  come  in 
costume  and  have  great  fun,”  notes 
Weymouth.  “This  year’s  race  is 
sponsored  by  the  NIH  Federal 
Credit  Union  as  a benefit  for 
FOCC.” 

For  details  on  any  FOCC 
activities,  call  402-0193. 


Make  it  happen  by  participating 


More  than  2,000  local,  national,  and  international  voluntary 
agencies  will  benefit  from  contributions  to  the  Combined  Federal 
Campaign  (CFC). 

CFC  serves  as  an  umbrella  for  fund-raising  efforts  in 
government  agencies.  Departmental  keyworkers  will  distribute  the 
CFC  Catalog  of  Caring.  It  lists  the  charities  workers  here  can 
designate  for  contributions.  You  decide  where  you  want  your 
contribution  to  go. 

Jody  Becker,  2J  head  nurse,  and  Deborah  Dozier-Hall,  social 
work  program  supervisor,  are  CFC  co-deputies  for  the  Clinical 
Center.  They’ll  coordinate  efforts  here  during  the  campaign  and 
train  department  coordinators  who  will  in  turn  help  keyworkers 
learn  more  about  how  the  program  works. 

“We’ll  keep  the  cheerleading  going,”  says  Becker. 

“Everyone’s  participation  is  important,”  adds  Dozier-Hall. 

Theme  for  this  year’s  campaign,  which  runs  through  Nov.  12, 
is  “You  Make  It  Happen.” 

The  kickoff  festivities — featuring  a run/walk,  music,  food,  and 
a free  raffle — are  set  for  Oct.  6 at  11:45  a.m.  in  front  of  Building  1. 
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ward  off  season’s  miseries 


Test  your  knowledge  of  flu  facts 

True  False 

Most  CC  physician  and  nursing  staff  members  received 

the  influenza  vaccine  last  year. 

You  can  get  the  flu  from  the  influenza  vaccine. 

The  influenza  vaccine  is  free  for  NIH  employees. 

The  Public  Health  Service  strongly  recommends  health- 
care workers  receive  the  influenza  vaccine  every  year. 

em±  ianj±  .‘as/ej  /as/ej  :sj9msu\ / 


Vaccine  helps 

You  know  the  feeling — aches, 
fever,  coughing,  fatigue.  It’s  the 
flu. 

Flu  season  is  fast  approaching, 
and  you  need  to  think  about 
protecting  yourself  and  others 
now.  How?  By  getting  the 
influenza  vaccine. 

Who  should  get  the  vaccine? 
Health-care  workers  and  support 
staff,  especially  those  who  have 
direct  patient  contact  or  visit  the 
Clinical  Center  routinely. 

Each  year  the  flu  (influenza) 
viruses  vary,  and  even  if  you  have 
been  vaccinated  in  the  past, 
previous  influenza  immunizations 
are  no  guarantee  for  protection 
against  this  year’s  strains.  The 
influenza  vaccine  is  made  from 
non-infectious  viruses  and  cannot 
cause  influenza. 

Other  high-risk  groups  should 
get  vaccinated,  including  those 
with  chronic  cardiovascular, 
pulmonary,  or  metabolic  disorders, 
kidney  disease,  or  anemia;  those 
who  are  immunocompromised; 
and  people  over  65  years  of  age. 


Free  influenza  immunizations 
are  offered  to  all  NIH  employees 
through  the  NIH  Occupational 
Medical  Service  (OMS).  Last  year 
OMS  vaccinated  more  than  3,100 
employees,  and  four  out  of  five 
employees  reported  that  the 
waiting  time  was  less  than  15 
minutes. 

OMS  walk-in  clinics  will  run 
Oct.  12  -Nov.  19,  based  on  the 
first  letter  of  your  last  name.  After 
then,  make  an  appointment. 


Evening  hours  will  be 
scheduled  on  Mondays  and 
Wednesdays  from  6-8  p.m.  A 
detailed  schedule  will  be  provided 
in  a desk-to-desk  memo. 

It  takes  several  weeks  for  the 
vaccine  to  become  effective,  so 
the  sooner  you’re  immunized,  the 
better. 

OMS  is  located  in  the  6th  floor 
clinic.  For  more  information,  call 
OMS,  496-4411,  or  the  Hospital 
Epidemiology  Service,  496-2209. 


October  exhibits,  displays  teach  fire  safety 


Stop  in  the  CC  lobby  Oct.  8 to 
learn  more  about  fire  safety.  It’s 
part  of  NIH  Fire  Prevention  Week 
programs  Oct.  3-9.  The  emergency 
management  branch,  Division  of 
Safety,  will  host  the  exhibit,  and 
staff  will  be  on  hand  to  answer 
questions  about  home  and  work 
fire  safety. 

Fire  safety  displays,  brochures, 
videos,  and  Sparky,  the  Fire  Dog, 
will  be  at  the  exhibit  near  the 
flower  shop  11  a.m.-l  p.m. 
Weather  permitting,  NIH  fire 
department  vehicles  will  be  on 
display  outside  the  B 1 cafeteria. 

Theme  for  this  year’s  event, 
“Get  Out,  Stay  Out:  Your  Safest 


Response,”  emphasizes  the 
importance  of  having  and 
practicing  an  escape  plan.  There’ll 
also  be  a free  raffle  for  smoke 
detectors,  fire  extinguishers,  and 
other  fire  safety  items  for  the 
home. 

Failure  to  use  basic  fire  safety 
procedures  results  in  needless  fire- 
related  deaths  and  injuries, 
program  planners  say.  More  than 
5,000  people  die  in  fires  each  year 
in  this  country.  Most  of  those  fires 
occur  in  the  home. 

For  more  information,  call  the 
emergency  management  branch  at 
496-1985. 
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Volunteers  recognized 
for  100th  donations 

Dr.  Harvey  Klein  (left),  chief  of  the 
Department  of  Transfusion 
Medicine,  presents  certificates  to 
Dr.  George  Weiss  and  Charles 
“Buck”  Walck  in  recognition  of  their 
100th  blood  donation.  Dr.  Weiss,  a 
mathematician  who  serves  as  chief 
of  the  physical  sciences  lab, 
Division  of  Computer  Research  and 
Technology,  has  been  donating 
since  1964.  Walck,  the  first  non-NIH 
employee  to  reach  100  donations, 
has  also  donated  platelets  and 
began  giving  blood  even  before  a 
recording  system  was  implemented. 


Coffman  named  director  of  patient  representative  program 


Louise  Coffman  describes  her 
new  role  as  director  of  the 
Clinical  Center  patient 
representative  program  as  that  of 
a “humanizer.” 

“The  patient  representative  is 
available  for  education, 
information,  problem  solving,  and 
conflict  resolution,”  Coffman 
explains.  “I  provide  support  and 
assistance  to  patients  and  staff  to 
bridge  and  augment 
communications.  We  work  to 
promote  understanding  between 
patients  and  staff.” 

She  also  oversees  a staff  of 
volunteer  patient  representatives 
— recognized  by  their  red 
blazers — who  help  new  patients 
become  familiar  with  the  Clinical 
Center  and  its  services.  The 
experienced  corps  of  specially 
trained  volunteers  meet 
personally  with  each  new 
inpatient,  she  says. 

They  talk  to  patients  about 
terms  of  admission  to  the  Clinical 
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Louise  Coffman  has  been  named 
director  of  the  patient  representative 
program. 

Center,  make  certain  that  patients 
are  aware  of  options  regarding 
their  care,  and  help  patients 
understand  their  rights  and 
responsibilities  in  making 
informed  choices  as  participants 


in  biomedical  research. 

Coffman  works  with  patients, 
their  family  members,  and 
concerned  staff  to  clarify 
misunderstandings,  resolve 
problems,  and  address  grievances, 
she  adds.  As  an  advocate  for 
patients  on  key  committees  and 
task  forces,  she  also  works  to  keep 
staff  members  in  tune  with  patient 
perceptions,  experiences,  and 
concerns. 

Before  joining  the  Clinical 
Center  staff  in  August,  Coffman 
was  a patient  representative  at 
Loma  Linda  Community 
Hospital/Loma  Linda  University 
Medical  Center  in  California, 
research  and  patient-care  hospitals 
with  more  than  700  beds. 

Pat  Piringer,  quality  assurance 
epidemiologist,  had  served  as 
acting  patient  representative  since 
Betty  Schwering  retired  in  July 
1992.  Schwering  had  served  in  the 
position  for  16  years. 
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October  observance  marks  physical  therapy  month 


(Continued  from  page  1) 

medical  technology  improves, 
premature  babies  who  might  not 
have  had  a chance  just  a decade 
ago  are  surviving.  Physical 
therapists  are  one  reason  these 
small  wonders  go  on  to  lead 
healthy,  functional  lives. 

As  science  helps  people  live 
longer,  physical  therapists  help 
many  people  in  their  senior  years 
enjoy  more  independent  lives. 

As  life  begins  sooner  and  lasts 
longer  for  some  in  this  modem 
age,  millions  turn  to  physical 
therapists  to  help  improve  and 
maintain  health  through  the  years. 

As  children  grow  to  active 
teens  and  young  adults,  they  often 


need  the  helping  hands  of  a 
physical  therapist  to  treat  injuries 
that  require  rehabilitation. 

Even  a body  that’s  not  active 
is  subject  to  injury.  As  the  body  is 
put  through  the  stresses  of  adult 
life,  physical  therapists  help 
patients  recover  quickly  from 
back  strains  or  other  common 
musculoskeletal  injuries.  More 
than  80  percent  of  all  adults  suffer 
from  back  injury  some  time  in 
their  lives. 

No  matter  what  the 
individual’s  shape,  physical 
therapists  can  design  exercises  for 
reaching  fitness  goals. 

For  those  who’ve  experienced 
stroke,  heart  attacks,  or  other 


illness,  or  those  who  require 
rehabilitation  after  surgery, 
physical  therapy  can  help  them 
return  to  active,  productive  lives. 

Although  much  of  physical 
therapy  care  focuses  on  treating 
physical  problems,  a large  part  of 
physical  therapy  practice 
emphasizes  prevention. 
Occupational  injuries  are  among 
the  most  preventable,  and  a 
growing  number  of  companies 
hire  physical  therapists  to  teach 
employees  how  to  avoid  injuries  at 
work. 

For  more  information  on  the 
haunted  house,  call  Mina  Jain, 
496-4733,  extension  57. 


October 


12 


13 


Medicine  for  the  Public 

7 p.m. 

Masur  Auditorium 
Understanding  the  Healing 
Arts:  Alternative  Medicine 
at  NIH,  Joseph  Jacobs,  M.D., 
Office  of  Alternative 
Medicine 

Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater 
The  Molecular  Basis  of  the 
Hypertriglyceridemias : 
Implication  for  Diagnosis 
and  Treatment,  Silvia  Fojo, 
M.S.,  Ph.D.,  NHLBI; 
Memory  Dissociations, 
Herbert  Weingartner,  Ph.D., 
NIAAA 

Medicine  for  the  Public 

7 p.m. 

Masur  Auditorium 
Uptight  or  Laid-Back:  How 
We  Handle  Stress,  Stephen 
Suomi,  Ph.D.,  NICHD 

Grand  Rounds 

12  noon-1  p.m. 

Lipsett  Amphitheater 
Anesthesia  and  the  Fruit 
Fly:  Genetics  and 
Pharmacology,  Howard 
Nash,  M.D.,  Ph.D.,  NIMH; 
New  Agents  for  the 
Treatment  of  Breast  Cancer, 
Kenneth  Cowan,  M.D., 
Ph.D.,  NCI 


19 


20 


26 


27 


Medicine  for  the  Public 

7 p.m. 

Masur  Auditorium 
Blood  Transfusions:  Issues 
and  Answers,  Harvey  Klein, 
M.D.,  CC 

Grand  Rounds 

12  noon-  1 p.m. 

Lipsett  Amphitheater 
Ethics:  The  Ubiquitous 
Challenge  in  Patient  Care, 
Christine  Grady,  R.N.,  M.S., 
NINR;  Immunologic 
Approaches  to  the 
Treatment  of  HIV  Infection, 
Cliff  Lane,  M.D.,  NIAID 

Medicine  for  the  Public 

7 p.m. 

Masur  Auditorium 
Spinal  Cord  Injury:  New 
Developments  in  Treatment, 
Michael  Walker,  M.D., 
NINDS 


Clinical  Staff  Conference 

12  noon- 1:30  p.m. 

Lipsett  Amphitheater 
Hyponatremia  and 
Myelinolysis,  Barbara 
Illowsky  Karp,  M.D., 
NINDS,  Moderator 


Congress  approves 
locality,  cost-of-living 
raises  for  1994 

(Continued  from  page  1) 

employees  classified  as  non- 
essential  to  pay  for  the  raises. 
Everyone  at  the  Clinical  Center 
historically  has  been  considered 
‘essential,’  and  I hope  that  we 
would  be  supported  by  the  agency 
director  and  department  secretary 
in  continuing  that  determination. 
Congress  may  decide  to  postpone 
the  cost-of-living  adjustment  so 
no  one  would  have  to  be 
furloughed.” 

The  Omnibus  Budget 
Reconciliation  Act  of  1993  signed 
into  law  Aug.  10  also: 

•eliminated  the  lump  sum 
annuity  option  for  all  employees, 
except  those  who  are  terminally 
ill,  effective  October  1994; 

•let  stand  a policy  that  allows 
members  of  the  Senior  Executive 
Service  to  be  paid  for  an 
unlimited  amount  of  annual  leave 
at  retirement;  and 

•kept  in  place  agencies’ 
authorization  to  pay  bonuses. 


